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高カルシウム血症,全身俗怠感で受診した
副腎皮質機能低下症の1例
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浜松医科大学 第 二 内 科
沖     隆  中 村 浩 淑
要旨 :症例は74歳,女性で3年来骨粗愁症にてカルシウム(Ca)製剤を内服中,全身倦怠感,
悪心を主訴に来院した。入院時著明なやせを認めるが,皮膚色素沈着,甲状腺腫大,下腿浮
腫は認めなかった。血清Ca高値,free thyroxin低値,thyroid stimulating hormone(TSH)
高値で,thyrOtrOpin releadng hormone負荷後TSHは過乗l反応を示したが,甲状腺自己抗
体は陰性であった。cortisolは正常下限ながら,尿中 17 hydroxycorticosteroid(17 0HCS),


















入院時現症 :身長 :143 cm,体重 :26.6 kg,BMI:



















H.症   例
忠者 :74歳,女性
主訴 :食思不振,悪心,めまい,全身倦怠感
既往歴 :腎結石にて右腎摘出術 (61歳),胃潰瘍 (64
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正 常 な が ら,尿中 17 hydroxycorticosteroid
(17-OHCS)1 3mg/day, 17-ketosteroid(17-KS)
1 3mg/day,free(F)cOrtiso1 3 5 μg/day,plasma









87 8pg/mlと過剰反応を示し,cortiso1 20 1 ug/dl
と正常下限であつた。インスリン負荷でも充分な低
血糖にACTH頂イ直104 pg/mlと過剰反応ながら,
cortiso1 21 l μg/dlと正常 F限を呈し,grOwth hor
m()ne(GII)はお お む ね正 常 反 応 で あった。
thyrotropin releasing hormone(TRH)負荷では















一般検査成績        内分泌学的検査成績
静岡赤十字病院研究報
izing hormone(LH), fonicle stinlulating horillone
(FSH)は頂値が各々20 mIU/ml,40 mIU/mlで74
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TSH〈μU/ml)  43.95   178.7  291.3
PRL (ng/mり      1.8      23      18
LH(mlU/mi)     1.7    9.1     16
FSH(m:U/m!)     12     18     25
ACTH(pg/ml)    37.7    83.8    87.8













Time(min)      o
3S(mg/dり     85
GH(ng/ml)    10.2
ACTH(pg/m:)  35.5
cortiso!(μq/d   12.1
90    120
61     71
21.3     12.9




















Time(min)      o
cortisol(μg/d   12.8
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A Case of Adrenocortical Insufficiency with General Fatigue and
Hypercalcemia associated with Secondary Hypothyroidism
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Takashi Oki, Hirotoshi Nakamura
Second Department of Medicine, Hamamatsu University School of Medicine
Abstractl. A 74'year-old women with general fatigue and nausea was hospitalized.
Physical examination revealed severe lean, but no pigmentation, no goiter, no pretibial
edema. Blood examinations showed hypercalcemia and marked hypothyroidism, but
anti-thyroid antibodies were negative. Thyrotropin releasing hormone-stimulated thy-
roid stimulating hormone increased remarkably high. Serum cortisol level showed almost
normal, but urinary l7-hydroxycorticosteroid (17 OHCS) and 17-ketosteroid levels were
remarkably 1ow with increased adrenocorticotropic hormone(ACTH). In both
corticotropin-releasing hormone loading and insulin-induced hypoglycemia, ACTH
showed hyper response but cortisol increase remains within lower normal range. The
response of cortisol, plasma aldosterone concentration and urinary 17-OHCS in response
to rapid ACTH loading and prolonged ACTH loading reached good normal range. No
finding of tumor or atrophy were showed in pituitary magnetic resonance imaging and
adorenal computed tomography. with glucocorticoid replacement, thyroid function,
increased ACTH 1evel, general state were markedly improved. It has been suggested that
low bioactive ACTH might be possibly related to adrenocortical insufficiency, ac-
companied with secondary hypotyroidism.
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